
'csr! - ~n oraer ;o ceaie r r o  :ass' i n 0  l ace  i ~ w n  10 aenaltes as ~ r o v ~ d e ~ ' a ?  n becmn m rn 

I (207) 288-6000 
3 REPORTING FACILITY i ~ s t  all !ocatons where a m a i r  were housed or uwd m actual research tertlng teachlng or expenmentaaon or held for there purposes ~ e a c n  a ~ o , t , ~ ~ ~ ,  

sheets f necessrq I 

FACILITY LOCATIONS(Les1 

See Ahached Llsttng 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY IAnecn addnnna! sheets if oecsrranor ,ma A P H K  F ~ P U  m ? v  I I 

I 
2. HEAOWARTERS RESEARCH FACILITY (Nape rnoiocrerr rr q ! s r e r e g  nlk r S ~ ~  

mdude Zw coae, 
JACKSON LABORATORY THE 
600 MAIN STREET 
BAR HARBOR M E  04609 

4. Dogs 

5. ca t s  

6. G u m a  Pigs 

7. Hamsters 

8. Rabbits 

9. Non-Human Pr8mates 

1. REGISTRATION NO. CUSTOMER NO. 
11-R-0001 1960 

12. Other Farm Animals 

FCRM APS9CYED 
OM0 NO ;179iC36 

13. Other Animals 

Peromyscus 

SSURANCE STATEMENTS 

animais upon 
wnfcn teaching. 
researct 
eipenmants or 
tests were 
CrndYCled 
mva1vmg no 
pa,", arsrerr, or 
use 01 pain- 
rs(8evmg dmgs 

. . . - , . . . . . . . - -. . . . . -. -. . , 
E. Number of antmais won wncn feacnmg. 

experiments, research. surgery or tests were 

expenmento surgery or tests ,/in erpianamn or 
the pmcedursspmdunng pain or d~rfrerr  n these 
anlmalr and the reasons rucn a m p  *ere no! used 
must ae anached lo !h,s reoon, 

4  he anendlng vstmnanan lor lhls reaearcn faclltty has appwnale suthmly to ensure the proas~an of adequate vetennary care and to oversee the adequacy of other 
arosn. "I anma, care and use ..--.. ~ - - ~ - ~ -  ~~~ 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Olficer or Leaallv Resoonsible Institutional official) 

(AUG 91) 

. . ~ ~ ~ ~~ ~~- ~~ ' 
I certify thal the abave is true, co&. and complete (7 U.S.C. Section 2143) 

' 

NAME h TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type orPnnf) 

F r e d e r i c  .I. D r i s c o l l ,  I11 
I n s t i t u t i o n a l  O f f i c i a l  

;;7TbE/" 

ct 881, which is obsolete PART 1 -HEADQUARTERS 



The following sites have been reported by the facility 

Registration Number: 11-R-0001 
Customer Number: 1960 
Facility JACKSON LABORATORY, THE 

600 MAlN STREET 
BAR HARBOR. ME 04609 
(207) 288-6000 

JACKSOtv LABORATORIES 
600 MAnN ST 
BAR HARBOR, ME 04609 

JACKSON LABORATORIES 
600 MAlN ST. 
BAR HARBOR. ME 04609 



UNITED STATES DEPARTMENT OF AGRICULTURE 1 REGISTRATION NO CUSTOMER NO 
ANIMAL AND PLANT HEALTH iNSPECTiON SERVICE 11-R0002 71 

1 REPORTING FACILIN ILSSI all l~at~onawherean~malr were housed or used in sstuai research t e m g  lescnng or expenmentamn or held for there ~umoses ~ t t acn  add~ttanar 
meets f necessary I 

FACILITY LOCAnONSlrrierl 

MAINE MEDICAL CENTER RESEARCH INSTITUTE 
SCARBOROUGH ME 04074 

FORM APPROVED 
OM8 NO 05794036 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

I 
REPORT OF ANIMALS USED 8 1  OR UNDER CONTROL OF RESEARCH FACiL.N ADarndauioria Irlarrs f nrcerrar) or .re nF- S 'CRU '023A 

A I 8 hcrnb. 31 I F 7 

I 
2. HEADQUARTERS RESEARCH FACILITY (Name an0 Address as regisfered unh USDA 

mcfude Zip Code) 
MAINE MEDICAL CENTER 
81 RESEARCH DRIVE 
SCARBOROUGH. M E  04074 

Anlmall covered 
By m e  An8mai 

Weifare Regulat#onr 

re9earch. w 
surgery but not 
yet "9ed 10, such 
DYrnD=. 

whscn expanmenfr 
leacning research 
surgery wtorts were 
Ulnduned lnvOlvlng 
aculmpanylng pain or 
dlrtras 10 the anlmala 
and for Wlch appropnate 
an8rrfheuc malges~c or 
t ranw~!mg drugs were 
"lad 

1 TOTAINO 
OF ANIMALS 

5. Cats I I 

1 7. Hamsters 

8. Rabbits 

9. Non-Human Pr~mates 

10. Sheep 

11. Pigs 

12. Other Farm Animals 

I 
ASSURANCE WTEMENTS 

1) ROf-00ally acceptable rDndllrdr govanzng the cars. tealmenl, and use of snimels. nduding appropnate use of anerthetls, analgeac. and frsnqu~lizing drugs, prlar to, dunng. 
and fa~lovmg armat nteanh. teaching, tertmg. surgery. or axpenmentallon were followed by m,a rerearch fac~iity. 

2) Each pnncipat investigator h a s c ~ s l d a s d  allemativn to pamhrl pmcedursr. 

13. Other Animals 

3) m~s fac~ l t l y s  adhenng tothestandards and rqulahonr under the An, and it has regwed that erceptlons to the standards and rqulabonr be rpec~fied and explatned by the 
pnnupal nvsr t~ga l r  and approved by the lnrtilu0onaiAnlmal Careand Use Commlnee IIACUC). A s u m v  of ell the exceptton. is altrched to mi. annual rspon, In 
additm to dentihllng tho IACUC-appmued e#csplimr, this rummary8nctudeaa bnef expisnation ol tho exceptcons, as veil as the r p w e r  sod number of anlmaia affected. 

2 

I 

4) m a  anendnq wtennanan fw this rersarcn fac118ly nar aDpmpnato authority to ensure the pronrlan d adequate vetennary care and to oversee the adequacy of other 
aspects of m m a l  care and use 

C E R T I F I C A T I O N  BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 

96 

I Edmund J Loven Ill. Ph. D ( Edmund J. Loven III.Ars. Vice President.. Research Director. MMCRl ( 1011212001 1 

2 

96 

I cen f) .hat tne awve r -rue c a k  ana comp ete (7 J s c Sect on 2143 

SIGNATURE OF C E 0 OR lhSTlTUnONAL OFFICIAL NAME 6 TITLE OF C E 0 OR IhSTlTUTlONAL OFFICIAL T/pe or Pnnr DATE SIGNED 



APHIS Form 7023 Additional Reported Sites 

The following additional sites have been reported by the facility. The reported sites have not been verified by APHIS and 
have been provided by the facility solely for completeness of the APHIS Form 7023 Annual Reporting submission. 

Registration Number: 11-R-0002 
Customer Number: 71 
Facility: MAINE MEDICAL CENTER 

81 RESEARCH DRIVE 
SCARBOROUGH, ME 04074 

The phone number is wrong: 
new number :207-885-8114 



~- ~~ 

: n s  E : C ~  i .enurea zi #au : JSZ ':i:~ F a w e  :o.epocaccorong '3  'bereguiaoarr can see 'everre ride 'c. ' w q e ~ ~ ,  i.:~~ ,.- ::S, .,C 
wr:: n an lioer '0 <ease i n 6  cerlrt and lo be rublm lo pcnaifier as o r o r r ( l ~  far n ~ e c l ~ o r .  2:50 dddiliOW n f O ~ d l 8 0 o  S I B O W A A N  

6 Guinea P ~ g r  I 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH lNSPECTON SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
1 1 - 1 3 - 2 0 0 1  RCVOWFFORPRINT) 

7. Hamsters L 

I 
2 HEAOQUARTERS RESEARCH FACILITY (Name an0 Aaorerr as rer/,rrerea sSDa 

include Zip Code) 
CAPRICORN PRODUCTS INC 
301 US ROUTE 1 
SCARBOROUGH ME 04074 

9 Nan-Human Pnmater I 

1. REGISTRATION NO. CUSTOMER NO 
l l - R 4 0 0 7  538 

I 12 Other Farm Anmals 

FORM A P P ~ O V E D  
OM8 NO 351; .>Oi6  1 

lraeclr ol &al care and use 

I CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL I 
(Chnet  Executive Officer or Legally Responsible l ns t~ r~ t~ona l  offlclal) 

cenh, -^a1 'le awre  r 'rue correcl an0 :crrDege 7 d 5 C Sec'on 2 . ~ 3 1  
S . G h A 2 R E  OF C E 0 OR 1 h S T I ~ T  O h A L  OFFIC A L  I NAME 6 TITLE OF C E 0 OR I ~ S T I T L I T I O ~ A .  OFFlClAL '.ov ,r i. - I  I DATE SIGVEO 



I (207) 923-3374 
1. REPORTING FACILITY iL>sl all localms where anmmals were house0 or used n oclual research testing, raacnlng, or eroer~menfafion. or held for there pumaser. AII~C, aco,tana~ 

rneelg f necessary i 
FACILITV LOCATIONSIblesl 

See Anached L m n g  I 

ei-:  .r:zr = :ease s r a  x 5 . a :  ,no 'o :e iuqec: :0 c e w n r e p a L .  rrol . ,. r.i . -- -  -,, 

Animals Covered 
By The Animal 

Welfare Reguiamnr 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AN0 PMNT HEALTH iNSPECTiON SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

1 

5 .  Cats I 
6. Guinea Pigs 

1 .  REGISTRATION NO. CUSTOMER NO. 
11-R-0012 68 

1 7. Hamsters 

FCRM APPROVED 
OMB NO 3579.~0.6 

1 9. Nan-Human Pnmater 

2. HEADQUARTERS RESEARCH FACILITY ;Name and Aooress as ieglsrereo ",,n U S D ~ ,  
include Zip Code) 

BUSHOVER'S BIOLOGICALS. i N C  
CROSS HILL ROAD 
RR 2 BOX 109 
VASSALBORO. ME 04989 

1 10. Sheep 

I Goats 

1 13. Other Animals 

ASSURANCESTATEMENTS I== 

animals upon wnlch expenmentr. eroenmentn, research, surgery or tertrwere 
which teacnmg. leeching, ieresrch. cond~cled ~nvolvmg accomoany~ng pan  or distress 
research. rurger/. or tests were I0 (he anlmals and for wnlch the use afappiapnale 
upenments. or conducted involnnq aneslhe1~c.anaige~~~. or t ranqu~ lmg drugs wauid 
le51S were sccompmy~ng pain or heve advenely aflecled the ~ m c e d ~ r e s .  :~SYIIS. or 
Wnduc i4  d ~ f i e s s  mihe arvmaa nfemremon of me !esshlnq. ieresrcn 
nvoivtng no and for uhtch eooromals expenmentr, rurgenl. or tests (An erpianalm 01 

analgenc. or fhepmcedurer pmdunogpain or distress m mere 
use ofpaln- lrangu#lizlng drugs were animals and fhe reasons such dwgr were no1 "sed 
reievlng drugs mua be anacned la rnis r e o m  

TOTAL NO 
OF ANIMALS 

4) me anendlng vetemanan for lhlr research fasllity has aooroonals aulhanly lo ensure the provlslon dadequate vetennary care and to w e n e e  the adequacy of other 
amecfs of anlmsl cars and use 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Lecrallv Resoonsible Institutional official) I 

I cenify thal the above is hue, co;;eciand ckplete (7 U S C Section 2143) 
' 

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( NAME 6 TITLE OF C E.O. OR INSTITUTIONAL OFFICIAL (Type or Pnnlj I DATE SIGNED 



i rn  W C ~  L rewreo  oy a *  (7  usc 21431 Faure to repon accaromg fa ine ieguattonr can See reverse w e  s i r  -'ew::-.. q e ~ .  -. . ., ." 
,elu! n an a r m  to cease and :ern and to be su9eQ to penmes as oravloed for n sectson 1150 aodll80nai nformrmn ~ I B S O C A A N  

UNITE0 STATES DEPARTMENT OF 4GRCULTURE 
~NIMAL AND PUNT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
I 

2. HEADQUARTERS RESEARCH FACILIIY (Name ancrldaress a i  regtscreo. 
lnclvde Zip Code) 

5 .  cat5 

6. Gulnea Pigs 

7. Hamsters 

8. Rabbis 

9. Non-Human Pnmates 

10. Sheep 

I .  REGISTRATION NO. CUSTOMER NO. 
I I-R-0014 77 

I I P I ~ S  

12. Other Farm Animais 

4) ~h~ aftendlog vefennanan for ths research faa l#~ /  has appropnats authonly fa ensure the prowsmn d adequate vetemav care and to ovenee fhe adaquacy of olnel 
..nsn. oflnlmai u r s  and "$8 

FORM APPROVED 
OM6 NO 3179.C036 1 

0 

9 
0 
2 
0 

3 

13. Other Animals 

il 

c3 

0 

0 

0 
0 

C 1 
3 

(AUG 91) 

d 
0 

I I I 
a 

- ~ . - - ~ ~ ~  

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 

I certlty that the above is true, correct. and complete (7 U.S.C. Section 2143) . 

0 

DATE SIGNED SIGNATURE OF C.E.O. OR UST lONAL OFFICIAL NAME h TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or P W  

E d w d  H. Yeterian 
($ndwd /e 

APHIS FORM 7023 J (Rsplaeos VS FORM 18-23 (Ost 881. which Is obsolete PART 1 -HEADQUARTERS 

Vice President for Acadmic Affairs & Ikm of Faculty ll/&( / o i 



APHIS Form 7023 S ~ t e  L ~ s t  

Th.? following sites have been reported by the facility. 

Registration Number: 1 l-R-0014 
Customer Number: 77 
Facility: COLBY COLLEGE 

AREY BUILDING 
COLBY COLLEGE 
WATERVILLE. ME 04901 
(207) 872-3432 

COLBY COLLEGE 
MAYFLOWER HILL DRIVE 
WATERVILLE. ME 04901 



I 
4iiach adadtonal sheets dnecesawar use APHIS FORM 7023A 1 

E S . :  a r  :-;el 3 reair  PC aess:  arc '2 ?e ruo.ec: :o ~ena~se- accuar . ,., m m d t 8 o r  . %l~i--~ 

REPORT OF ANIMALS USED BY OR UNDER CONTROL 

anlmaia bang 
Anlmais COvWW 
ey m e ~ n ~ m a l  ~ o n d m n ~  or 

weifare Regvlat#ons held for use in 
leachng, tertmg. 

UNlTED STATES OEPMTMENT OF AGRICULTURE <i\ :& ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

I NNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

1 2 - 0 3 - 2 ? 0 1  R C 1 / C  

leachng, research. 
w r g w  or tests were 
mnduCIW ~nvolvmg. 
assompsny~ng pain or 
atstress to ih. animals 
and for whlsh aopropnafe 
aneslhellc, analgesic. or 
l r a n ~ ~ ~ i i m g  drugs ware 
urea. 

TOTAL NO. 
OF ANIMALS 

I. REPORTING FACILITY IL161 all lacatlonr where anmais were housed or urea in anual research. terfmg. !eacnlnq, or expenmenman. or held for mere purpores A M C ~  a ~ d ~ m ~ ~ ~  
LheBgI f "ReJSaN 1 

FAClLlN LOCATIONS(sder) 

See Anached L l r t~ng 

2 Inland Farm Road 

I .  REGISTRATION NO. CUSTOMER NO. 
11-R-0015 78 

have aduerrelyinenea the erocea&.;esuitr or 
ntergretation of (he teachino research 

FORMAPPROVED 
OM8 NO 35794136 

sxpenments. 
RSeWCh. 01 

S~rqeTy but not 
yet used far such 
purposes. 

7. Hamsters 

2. HEAOQUARTERS RESEARCH FACILITY !Name ano Aodierr. as reqsereo *,!h "soIi ' 

incluOe ZiD Code1 
DIAMED.INC. 
2 INLAND FARM DRIVE 
WINDHAM. M E  04062 
1207) 892-7521 

3. Rabbits I 
3. Non-Human Pnmates I 
10. Sheep I 
I 1. Pigs I 
12. Other Farm Animals 

3 Other Animals = ISSURANCE STAEMENTS 

4) The anenalng veteonanan for thlr research faullhl has appmpnals authority D ensue tho Drowrlon of adequate vslannav care and to oversee the adequaq of other 
amec!s 01 animal care and use 

1 CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 1 

I 
(Chief Executive Officer or Legally Responsible Institutional official) 

Ccnlb tnat :he aooue r :ns conact, and Comp ele 17 , S C Sect on 2143 

SsGhATLRE OF C.E. . INS ITUTIONAL OFFICIAL P?? T 
Dr. Karl P .  Ringel, M.D.. Ph.D. President 1 1  130101 

NAME 6 TITLE OF C.E.O. OR .NSTITUTIONAL OFFICIAL (T,ce or om,, 

APHIS FORM 7023 
. 

( ~ e p ~ a c e s  v s  FORM 18.23 (OSI 88). w l c h  1s obsoletm PART 1 -HEADQUARTERS 
(AUG 91) 

DATE SlGhED 



- -- .- 

I Animals Covered 
By me Amma1 

Welfare Regulalionr 

CUSTOMER NO 
ANIMAL AND PLANT HEALTH INSPECTION SERVlCE 103 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

8. Rabbcts 

9. Non-Human Pnmates 

10. Sheep 

FORM APPROVED 
OMB NO 2575-ocx 

I 
' 2  HEADQUARTERS RESEARCH FACILITY i ~ a m e  anbnmmrs as rqlsrered #,," dSDa 

oclude 230 Code) 
IMMUCELL CORPORATION 
56 EVERGREEN DRIVE 
PORTLAND ME 04103 
(207) 878-2770 

12. Other F a n  Animais 

3 REPORTING FACILITY IL~SI ali localonr wnwe anmalr w e  housed or urea in actual research tesmg leachlog or expenmenman or heid far mese purrroses ~ t t a c n  aoctlanai 
sheets l necessary I 

FACILITY LOCAnONs[r#es) 

See Attached Listing 

u CpL\ C O ~ O O ~ C C . ~ \ M  Roqer Far- C\io'tpn, wg 

1 13. Other Animals 

I 
ASSURANCESTATEMENTS I 

I) Rofesonally acceptable standards govm~ng me cars. leatmsni, and use of animals 8nsludmg appropriate use d anesthetic. anatgn~c. and tranqu,!inng drugr. prior to, duting. 
and followmg actual researcn. teaching. leaing. ~uqery, or sxpenmsnlatlon wen, fdlouM by this rareahn fscility. 



,,;v.t, r ey;reosy ir , ">L'  -; rd , " . r ,u  o"i.ri ." , =  > .  a,, d<Z :.z ,< a,-* ., 
'esut i a?  or3er:a :ease 3na desist an0 lo be ZuOjecf :a DenalleS as Dreaded far n Secl~on 2150 

" .F 3-1 i, n r L " I :  P(C 
dOCItCnal nfoimalocl 3laC-OOA-AN 

REPORT OF ANIMALS USED BY OR UNDER CONlROI 

A. 

UNlTED STATE5 DEPARTMENT OF AGRICULTURE 
ANIMN AND PLANT HEALTH lNSPECTlON SERViCE 

4NNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

12-35-"?0:  R C V D  

4. Dog5 

5 Cats 

I 
2 HEAOQUARTERS RESEARCH FACILITY (Name an0 Addrear as regmered &SEA 

JnClYde 21." Cooel 
010 PRODUCTS INC 
29 TAYLOR STREETSUITE $1 
PORTLAND ME 04102 

/ 6.  Gumea Pigs I 

1 REGISTRATION NO. CUSTOMER NO. 
11-RU020 754 

7 Hamsters 

FORM APPROVFO 
OM8 NO 057913036 

8. Rabbits 
I 

9. Non-Human Pnmates 
I 

12. Other Farm An~mals 

I CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 1 
(Chief Executive Officer or Legally Respons~ble Institutional official) 

A I cenltv lnat s e  above s the. conect. am comoae 7 u S C Ser.oo 2143 
~ I G N A T ~ ~ ~ ~ F  C F . 0  OR . INST!TUTIONAL . OFFICIAL I NAME 6 TITLE OF C.E.O. OR NSTITUTIO~AL OFFICIAL !T@e or Dnnr I DATE SlGhEO 

11113111~ I ( 
A P H ~  FORM 702 (Repla~esVS FORM 1893 (Oc188),vhish b obsolete PART 1 -HEADQUARTERS 

(AUG 91) 



APHIS Form 7023 Site List 

The - following sites have been reported by the facility. 

Registration Number: 11-R-0020 
Customer Number: 754 
Facility: BIO PRODUCTS. INC. 

29 TAYLOR STREET SUITE #1 
PORTLAND. ME 04102 

810 PRODUCTS INC. 
637 MERE POINT ROAD 
BRUNSWICK, ME 04011 



UNiTED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PWNT HEALTH INSPECTION SERVICE 

J she.,. ' "......a", 1 I 
F A C l L m  LOCATIONS(slles) 

See Aitached Listlog 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

1. REGISTRATIOH NO. CUSTOMER NO. 
11-Rb022 10590 

I 
2. HEADQUARTERS RESEARCH FACILITY (Name i n d A o b r e i s  as rqjis,ereo USD; 

wxioae 2.0 cooel 
U N i V E R S l N  O F  MAINE@AUGUSTA 
85 TEXAS AVENUE 
217 BELFAST HALL 
BANGOR. ME 04401 
(207) 262-7852 

Animal3 Covered 
By The Anma, 

Weifare Reguiamnr 

FORMAPPROVET 
OM8 NO 05794035 

I,. REPORTING FACILITY (LSI  a11 locatsons where an~mair 'were housed ar used m actual research, tertlng, teacntng. or experlmentamn. or nets for mere purposes A;lach aadllional 

I 
REPORT OF ANIMALS USED 8 V  OR UNDER CONTROL OF RESEARCH FACILITY (Anacn adailanal rheefr lnecerraryorure APHIS FORM 7023A J 

or-. 
condmnw. M 
neid for use in 
leachlog, testing, 
exPenment$. 
mearch. or 
surgeq but not 
ye, used tar such 
puwoles 

A. 

tranquiltang drugs were 
used 

8. c umber 01 C.  umber of 0. ~vmber  of anmmalr upon E, Num~erdanmals  u~anwn,cn teacnmg. -~ . ~~ ~ ~ ~ 

ulndmed m w ~ w n g  ascompanylng pal" or m r e r r  
10 the anlmair and far men ine use of appropme 
mes~het~c.ana~gesic. or t ranqulmg drugs would 
nave adversely aflecled me procedures, r e s ~ i ~ s .  or 
nlemretallon of me ,eam,ng, rerea.cn 
awmmentr, ruigery, or tests i ~ o  expianation of 
lhe pmceavres pmdocmg par" or d,r!iesr ,o these 
~ n m d l s  and me reasons rvcn drugs were nor usen 
mYIf be dna6ned 10 1015 rePOfi! 

antmais m n g  enmmals won e x ~ m m e n ~ ~ .  researm. ruroer* or tesls were I 

4 Dogs u 3 
5 Cats Y 3 
6 Gumea Pigs 

7 Hamsters 

8 Rabbila 

9 Non-Human Pnmates 

10 Sheeo 

1 12. Other Farm Animals 1 I I I 

13 Other Animals 

F. 

TOTAL NO 
OF ANIMALS 

ICalr. C + 
D El 

I CERTIFICATION B Y  HEADQUARTERS RESEARCH FACILITY OFFICIAL 1 
(Chlef E x e c u t t v e  Officer or Legally Responsible lnstmmonal o f i i c l a l )  

:FV I) 'na. the a0c.e s 1l.e correct an0 conoee, '  S t Sec'on i'd? 
SlGNATURE O F  C E 0 O R  INSTITUTIONAL O F F  CIAL I N A M E  6 TITLE O F  C E 0 OR l h s T l T u T l O h A ~  OFF CIAL  i .od :r Pvni I D A T E  S l G h E D  

C h a r l e s  Lyons  
I n t e r i m  P r e s i d e n t  

APHIS FORM 7023 (Replaces VS FORM 18-23 (Oct 88). w h r h  1% obralcle PART1 -HEADQUARTERS 
(AUG 91) 



-- 

APHIS Form 7023 Site List 

The following sites have been reported by the facility. 

Registration Number: 11-R-0022 
Customer Number: 10590 
Facility: UNIVERSITY OF MAINEQAUGUSTA 

85 TEXAS AVENUE 
217 BELFAST HALL 
BANGOR, ME 04401 
(207) 262-7852 

UNIVERSITY OF MAINE@AUGUSTA. BANGOR CAMPUS 
5717 CORBET HALL 
ORONO. ME 04401 



6uwq patpew aas 

bWS)SNOUV301 N1113W 

I 
1 h~ssa3eu j saaus 

I~UO~IIDP~ uww ~asodinu ~~~IIoI Pw io uoimuaumaxe~a 6oirml 6u11sal wreara, ~enue ut peen lo wrnou emmr!euue aiau* ruaonol (le elil N111313 9NllMOd38 t 
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APHIS Form 7023 Site List 

The following sites have been reported by the facility. 

Registration Number: 1 l-R-0023 
Customer Number: 10136 
Facility: IDEXX LABORATORIES 

1 I D E X '  DR 
WESTBROOK, ME 04092 
(207) 856-0647 

IDEXX LABORATORIES 
1 IDEXX DR 
WESTBROOK. ME 04092 


